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TWO CASES OF RETRO-BULBAR NEURITIS. 
By Junius H. Gross, M.D., 


ST. LOUIS, MO. 


Case No. 1.—E. R., age 45, male, bookkeeper, Nov. 19, 
1903, makes the following statement : 

About 5 days ago V. O. D. failed suddenly, while work- 
ing in the cellar of his residence, on a Sunday morning. He 
had been stooping and when he straightened up he noticed 
that he could not see well with O. D. 

PersonaL Hasits.—Smokes tobacco, 3 cigars daily; but 
stopped smoking 1 week ago, because he thought it was dis-- 
agreeing with him, drinks strong coffee three times a day, 
alcoholic drinks in great moderation, no history of lues. 

_ GENERAL APPEARANCE OF Patient.—Man of good size 
and portly, has appearance of a good liver, external appearance 
of eyes normal, papillary reflexes normal, refraction O. D. 
with + 1.25 D.sph. V. = 15/48, O.S. with + 1.25 D. 
sph. V. = 15/15, see fields taken 2 days later. 

Ophthalmoscope gives O. D. disc rather pale, the retina 
may possibly not be as clear as it should be, it is slightly 
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3 ‘‘watery,’’ otherwise it is normal, veins slightly tortuous— 
¥ well filled, O. S. normal. 
I ordered him to stop use of tobacco and to take 

tablets Hg,. Cl,. gr. 1/5—one every three hours. 

Noy. 21, O. D. V. = 15/48,0.8. V. = 15/15. 

@ Take sat. sol. K. I. gtt. viij. t. i. d. 
7 Nov. 23, O. D. V. = 15/24, O.S. V. = 15/15, distingu- 
ishes red from green test card 0.5 sq. em. by central vision 
readily O. S., but not O. D. 
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th Dec. 2, O. D. V. = 15/24 to 15/19, O. S. V. = 15/15, 
= continue K. I. gtt. xij. t. i. d. 

Dec. 22, 0. D. V. = 15/19, O. S. V. = 15/15, patient 
" is no longer conscious of the scotoma, but complains of ob- 
sf jects appearing as if seen through a fog (‘‘steam rising from 
kettle’), O. D. and O. S., continue K. I. gtt. xviij. t. i. d. 
| Dec. 29, Vision the same (15/19 and 15/15), see field 
which is almost normal, except for a small scotoma around 
the blind spot. 
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Jan. 5, 1904.—No longer sees objects as if ina fog, O. 
v= 15/19, 0.8. V. = 15/15. 

March 29, 1904, O. D. V = 15/12, O. S. V. 15/12. 

Continue K. I. gtt. xl. t. i. d. 

June 8, O. D. V. = 15/15 to 15/12, O. S. V. = 15/19. 

Accommodation of O. D. weaker than that of O. 8. 

Continue K. I. gtt. x. t. i. d. 

June 17, Vision remained the same, but pupil O. D. does 
not react as well to light as O. S. Patient tells me that he 
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drinks six cups of strong coffee daily, advised to deminish 
the quantity of coffee. Continue K. I. gtt. xv. t.i.d. 

Aug. 3, 1904, O. D. V. = 15/12, O.S. V. = 15/19, ae- 
commodation O. D, again noticed to be weaker than O. S. 

Aug. 16, O. D. V. = 15/12, O. S. V. 15/15. 

Has his annual hay fever attack. 

Feb. 8, 1905, O. D. V. = 15/12, O.S. V. = 15/15. 

Taking sat. sol. K. I. gtt. xx. t. i. d. 

March 1, O. D. V. = 15/12, 0.8. V. = 15/15 to 15/12. 
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_ As is shown by the visual result the patient had now re- 
covered the V. in O. D., and only a slight weakness of the 
accommodation remained. 


120 


_ Ophthalmoscope gives: Absence of the smaller vessels 
on dises and slight paleness on the temporal sides. Pulse of 


_ about 75 and rather hard. Repeated examination of the urine 


during the period of treatment showed absence of albumen 
and sugar. 

Case No. 2.—H. S., male, age 27 years, barber, on 
April 25, 1902, makes the following statement : 

Twelve days ago O. S. got red and blood-shot, 8 days 
later (i. e. four days ago) he noticed that he could not see 
well with O.S. 

* Perrsonat Hasrrs.—Chews and smokes tobacco moder- 
ately, drinks one or two glasses of beer daily and occasionally 
a little whiskey, never had venereal disease, does not appear 
well nourished, seems dull, even stupid, intelligence very lim- 
ited, without cor. O. D. V. = 15/12, O. S. V. = counts 
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fingers at 3 feet excentrically, field O. S. appears to be good, 
refraction emmetropic or nearly so, has difficulty in telling 
the color of red and green by central vision; but matches 
colored pencils readily O. D. and O. S., external appearance 
of eyes normal. 

Ophthalmoscope gives: discs pale O. D. and O. S., 
temporal side of disc O. D., has a narrow ring of pig- 
ment extending almost half way around the disc, diagnosis— 
retro-bulbar neuritis O. S., bichloride of mercury 1 to 120 
solution was prescribed in doses of eight drops t. i. d., dis- 
continue use of tobacco and alcoholic drinks. 

April 29, O. D. V. = 15/12, O. S.V. 3/60, ophthalmos- 
cope gives: no change. 

May 138, O. D. V. = 15/12, O. S. V. = 3/24 or 15/192. 

May 23, O. D. V. = 15/9, O. S. V. = 15/75 to 15/60. 

Ophthalmoscope gives: O. S. disc very pale, the field taken 
this day appears normal. 

June 3, O. D. V.= 15/9, O. S. V. = 15/38 to 15/30, 
still finds it difficult to tell red from green by central vision; 
but field for white and red is good. 

June 16, O. D. V. = 15/9, O. S. V. = 15/80 to 15/24. 

Oct. 13, 1902,O0. D. V.. = 15/9, O.S. V. = 15/15, the 
dose of bichloride was reduced to gtt. v. t. i. d. and sol. 
K. I. (saturated) gtt. x. t. i. d. added. 

Nov. 3, O. D. V. = 15/9, 0.8. V. = 15/12. 

Nov. 24, Vision as on previous date and the field, as the 
chart shows, is about normal. 

Dec. 8, O. D. V. = 15/12, O. S. V. = 15/48. 


Ophthalmoscope gives: no cause for failure in vision, | 


except that the vessels (O. S.) are somewhat smaller than 


those of O. D. The doses of bichloride sol. were increased - 


and the K. I. sol. was temporarily discontinued. 
Jan. 5. 1903, O. D. V. = 15/12, 0. S. V. 15/19. 
Ophthalmoscope gives: O.S. the nasal side of disc illy 
defined. 
Jan. 19, O. D. V. = 15/9, O. S. V. = 15/75 to 15/60. 
Ophthalmoscope gives: O. D. no change, O. S. Muddy 
Vitreous. Posterior portion of vitreous filled with small tine 
particles, optic disc seems swollen, used a small drop of atro- 
pia 1/12) sol. O. S. continue bichloride sol. 1/1 gtt. xvi. t. i. dy 
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Feb. 9, Ophthalmoscope gives: Floating membrane in 
vitreous anterior to other opacities, O.S. V. = 15/9, O. 
S. V. = 15/19. 

During these relapses the vitreous would be more or less 
cloudy corresponding to the vision. 

March 9, 1908, O. D. V. = 15/9,O.S. V. = 15/24. 

At this time patient is taking gtt. xviij. sol. bichloride '/,,, 
three times a day, which is equal to about 1/, gr. of bichlo- 
ride t. i. d. This dose was beginning to salivate and had to 
be reduced to gtt. x. t. i. d. 

Sept. 28, O. D. V. = 15/9, O. S. V. = 15/48. 

Ophthalmoscope gives: O. S. vitreous muddy. Outlines 
of dise slightly hazy, the retinal pigmentation in both fundi 
somewhat blotchy. 

Dec. 25, 1903, O. D. V. = 15/9, O. S. V. = 15/48 to 
15/38, now has an oval scotoma of 45° in length in the lower 
temporal quadrant of field, extending almost to the region 
of central vision (QO. S.). 

Ophthalmoscope gives: no change. 

May 16, O. D. V. = 15/9, O. S. V. = 15/192, in- 
crease sol. bichloride to gtt. xviij. t. i. d. 

June 13, 1904, O. D. V. = 15/9, O. S. V. = 15/30, 
improved. 

June 27, Again fell toO. D. V. = 15/12 + O. SuV. = 
15/120 to 15/75. 

' Ophthalmoscope gives: Vitreous cloudy and artery seems 
smaller than usual. Thinking there might be a nervous ele- 
ment in the sudden and frequent changes of the vision and 
that the diminished size of the artery might be due to an ar- 
terial spasm; I allowed him to inhale a pearl of amyl nitrate 
—result negative, continue Hg. Clo. 1/\.0 gtt. xviij. t. i. d., 
K. I. gtt. xv. n. m. 

July 18, O. D. V. = 15/9, O. S. V. = 15/24. 

Oct. 13, Vision O. S. again fell to 15/96. 

Ophthalmoscope gives: ©. S. vitreous again cloudier and 
papilla seems swollen. 

Dec. 8, 1904, Vision again fell to O. D. 15/9, O. 
Ss. V. = 15/60, Hg. Cl,. '/,,,-gtt. xv. t. i. d. and Burn- 
ham’s sol. iodine gtt. xv. t. i. d., this dose was later increased 


to gtt. xxv. t. i. d. 
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Jan: 19, 1905. O. D. V.= 15/9, O. S. V. = 15/38, 
pupil O. S. perceptibly larger than O. D., reactions sluggish, 
O. S. unusually sensitive to light. 

Feb. 27, Dr. Nobbe saw patient with me O. D. V. = 
15/9, O. S. V. = 15/96, ophthalmoscope gives: O.S. poste- 
rior part of vitreous filled with small floating opacities—also a 
floating membrane already mentioned, which seems anterior to 
the other opacities. Arteries and veins small, but the arteries 
smaller, in comparison, to the veins, dise pale, pupil O. S., 
reacts slowly, it reacts better in a reflex way than by direct 
stimulation, by light, knee-jerk, (patellar reflex) exagger- 
ated. 

Mar. 7, 1905, O. D. V. = 159, O. S. V. = 15,48 + 
still has a central scotoma, for white and red, O.S., pupil 
QO. S. is smaller than O. D. and reacts to light only by indi- 
rect stimulation, there is no paresis of accommodation, knee- 
jerks exaggerated. During the period of almost 3 years he had 
12 relapses. 

Now acknowledges that he acquired syphilis one year 
before the eye trouble came on, examinations of the urine 
in both cases were made; the results were negative. 


CONCLUSIONS. 


Both of these cases somewhat resemble cases of tobacco 
amblyopia. 

While the first case might be diagnosed as a retro-bul- 
bar neuritis, I am inclined to think that it was a retro-bul- 
bar hemorrhage. 


The change in the position of the scotoma, the rapid. 


diminution of its size, the rapid recovery and the general 
aspectof the case lead me to this conclusion. 

While the 2nd case could in the beginning only be 
diagnosed as a retro-bulbar neuritis, when the vitreous 
became hazy and the papilla swollen, the diagnosis had to 
be changed to: Neuro-retinitis, accompanied by hiyalitis. 

The cause of which was acknowledged by the patient to 
be lues, after two and a half years of treatment which gave 
him the benefit of the doubt. 
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A CASE OF ALBUMENURIC IRIDOCYCLITIS. 
By N. M. Sempre, A.M., M.D., 
ST. LOUIS, MO. 1 


nine the first classical report of Leber! in 1885 of what he 
considered as an iritis albumenurica, there has appeared in ; 
the literature very little definite upon this subject. Yet, from 
the few cases reported, and from the analogy of iritis in other 
forms of constitutional disease, e. g., diabetes mellitus, it 
seems justifiable to consider a possible etiological relation 
between iritis and albumenurica. And the report of any case 
that might throw possible light upon the subject is worthy of 
consideration. This is my excuse for the following report, 
in which, unfortunately, there exists a lack of many points of 
scientific accuracy especially that of post-mortem pathological 
findings. 
The following is the clinical history: 
J. H. D., male, single, age 28 years, conductor on street 
railway. 
Family history: Good as far as obtainable. 
Past history: When nine years old patient had chicken- 
pox—has suffered from three or four attacks of malarial 
fever. 8 years ago had gonorrhea followed by involvement | 
of joints. Six years had what attending physician pronounced 
syphilis, anti-syphilitic treatment being immediately begun, | | 
as to the nature and extent of which definite report could not 
be obtained. During the past three years the patient has 
noticed intermittent periods of increased frequency of urina- 
tion, which he attributed to the more or less constant stand- 
ing and jolting necessitated by his work—that of a conduc- 
tor. During the past few months he has had to pass urine 
in good quantities 2 to 3 times during the sleeping period of 
8 to 9 hours, otherwise he has suffered no inconvenience 
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whatever. 
Patient first reported to me August 11, 1904, with the 
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history of having gotten the day before glass into left eye 
from a broken window pane. On examination no glass could 
be found, a slight cut of the scleral conjunctiva could be made 
out near the outer limbus. There was present considerable 
conjunctivitis with slight oedema of the lower lid. The fol- 
lowing day the edema of the lid had markedly increased, the 
conjunctiva sclere became cedematous, and in a short time 
symptoms of a severe iritis developed—ciliary injection, swol- 
len, muddy iris, decided pain and intense photophobia. Later 
the aqueus became cloudy, and ‘extensive deposits appeared 
on the posterior surface of the cornea, indicating involvement 
of the ciliary body. 

On account of the suggestive history of syphilis of six 
years previous, the patient was put upon anti-syphilic treat- 
ment, the iodide of potassium being rapidly pushed to the 
extreme of tolerance. The iris responded very sluggishly to 
the energetic use of atropia. The globe became very sensi- 
tive, and the edema of lids and conjunctiva sclere became very 
marked, the patient suffering intensely. On Sept 26 (three 
weeks after the onset of the disease) there appeared hemor- 
rhages from the iris. This first attack lasted until Oct. 17th, 
when the patient returned to work, still reporting for ob- 
servation. At that time the ophthalmoscope showed the 
fundus normal. V. 20/15 = no injection of the eyeball. 

On Nov. 8 occurred a relapse of even greater severity than 
the first attack. 

On account of the indefinite history of syphilis, and the 
lack of response to the specific treatment which had been 
kept up vigorously, and on account of the possible irritant 
effect of the prolonged use of the iodide, the patient was 
taken from the anti-luetic treatment, for which was substi-: 
tuted aspirin, which seemed to best control the pain. The 
second attack continued with more or less severity, and a 
hemorrhagic tendency, for about six weeks, the patient re- 
turning to work on Dec. 27th, the eye apparently normal. 

About a month later, February Ist, patient again returned 
with signs of a beginning relapse. 

On making a more thorough general examination of the 
atient than was made during the first attacks, at which time 
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a syphilitic etiology was assumed, a careful examination of 
the urine was made. Here I should like to emphysize the 
importance of such a routine examination, especially for the 
physician doing special work, who is very apt to neglect the 
importance of the general examination of the patient. 

The first analysis of the urine (made at the beginning of 
third attack) gave the following result: 

Color, muddy yellow, excess of sediment of urates, reac- 
tion slightly acid, specific gravity 1033, quantity in 24 hours, 
82 oz. 

Albumen one tenth per cent., no sugar. Micfoscopical 
examination showed fairly large number of hyaline-granular 
casts with an occasional epithelial cast. (There were no symp- 
toms of general systemic involvement, except the complaint 
of the patient of occasional shortness of breath on exertion. 
Unfortunately the report of the heart examination made at 
the time is not at hand. 

The patient was immediately put upon a vigorous diet, 
consisting chiefly of milk and vegetables, and at first the 
free use of saline purgatives, later replaced by the mild aperi- 
ent waters. 

There was an immediate improvement in both the iritis, 
and the condition of the urine. The lstter at the end of a 
month had regained its normal clear straw color, Sp. Gr. 
1020, only occasional trace of albumen, and hyaline or gran- 
ular casts could be demonstrated with difficulty. At this time 
patient could sleep 8 to 9 hours, without the necessity of void- 
ing his urine. The iris responded especially promptly, the 
iritis never approaching the severity of the two former at- 
tacks. There was no cedema of the lids or scleral conjunctiva. 
The pupil was fully dilated by the atropia, ‘ind the patient suf- 
fered practically no pain. The eye was kept under the influence 
of atropia for about a month on account of a slight but persist- 
ent injection. Since this attack the patient has been under 
constant observation for about four months, during which 
time there has been no tendency to relapse, the eve remaining 
normal, V. = 20/15. 

In reviewing the history of the above case, there are a 
number of points that would seem to justify the conclusion 
that there existed an wtilogical relation between the iritis and 
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the albumenuria. There can hardly be a doubt but that the 
patient was suffering from an albumenuria, that there were 
organic changes in the kidney—albeit of slight character. 
The fact, that, when first examined, the urine showed a slight 
increase of quantity, a rather high specific gravity, albumen, 
and hyaline-granular casts in fairly large numbers, and the 
fact that the condition was at least temporily greatly im- 
proved by proper attention to diet, ete., would lead us to 
think that we had to do with a chronic nephiritis, whether 
interstitial or diffuse, it would be difficult to say, but which 
had not advanced so far but that it was at least temporily 
amenable to treatment. That the iritis was of the same eti- 
ology seems strongly to be inferred by the nature of the at- 
tacks, and their response, or lack of response, to treatment. 
The first attacks showed absolutely no response to the specific 
treatment of syphilis, while the third attack responded im- 
mediately, when the treatment was directed towards the al- 
bumenuria, Nor has there so far been a tendency to relapse. 

The lack of symptoms indicating the invasion of other or- 
gans by the albumenuria would hardly lead one to doubt its 
existence, nor would the rapid and marked improvement of the 
urine on strict attention to diet, etc., necessarily mean that 
we had to do merely witha transient accidental albumenuria. 
The improvement in cases of marked general involvement is 
often decided, and of long duration. In the case cited in this 
report the iritis was apparently the first sign of trouble, with 
the exception of the increased frequency of urination, which 
had not inconvenienced the patient sufficiently to cause him 
to consult a physician. 


But why can not the iris as well as the retina be the seat’ 


of the first signs of the general disease? That the involve- 
ment of the retina is often the first symptom of albumenuria 
is a long established fact. Why could not the same individ- 
ual susceptibility—albeit very rare—be present in the iris, 
where the circulatory system is also of the finest, and most 
delicate? 

In all the cases that I have been able to find in the litera- 
ture, the diagnosis of nephiritis had been made previous to 
the patient’s coming under the observation of the ophthal- 
mologist. Neither in the case of Leber', nor in the one re- 
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ported by Schapringer? was there a post-mortem examination. 
In the former there was an extensive involvement of the 
choroid, less so, of the retina. In the case reported by 
Schapringer the retina seemed also to have been involved. 
In the very peculiar case reported by Pollak:, in which the 
microscopical findings were made by Alt‘, there seems to have 
been a septic uveitis, simultaneous with a nephiritis caused by 
staphylococcus pyogenes aureus. The case cited in this re- 
port showed no involvement of other membranes of the eye, 
except that of the iris and ciliary body. 


1. Von Graefe’s f. Ophth., Vol. XXXI, No. 4, p. 107. 

2. Iritis as a Sympton of Bright’s Disease. By A. Schaprirger, 
Amer. Jour. of Ophth., July, 1893. 

8. Ophthalmia albuminurica. By S. Pollak, Amer., Jour. of Ophth., 
May, 1893. 

4. Croupous iridochorioiditis. By Adolf Alt, Amer. Jour. of Ophth,, 
May, 1893. 


EDITORIAL NOTICE. 


At its first commencement exercises, held in the new mag- 
nificent quarters of the Washington University of St. Louis, 
the university honored itself by conferring the well earned 
honorary degree of doctor of medicine on its special professor 
of ophthalmology, Dr. John Green of this city. 

We offer our best congratulations. 
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MEDICAL SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Joun Tweepy, P.R.C.S., President in the Chair. 


Thursday, May 4th, 1905. 


CONGENITAL CORNEAL INJURY. 


Dr. Lestre Bucnwanan, Glassgow, read notes of two 
cases illustrating the late effects of birth injury to the cor- 
nea, and mentioned that he had recently seen a third. The 
conditions described closely resembled the lines of opacity 
seen by Buchanan and Thomson in cases of birth injury, 
and were in the nature of a refraction opacity which at first 
sight might be taken for a nebula or passed over altogether. 
The presence of a high degree of astigmatism in one eye only 
should, however, give rise to suspicion, and lead to examina- 
tion of the back of the cornea and of the history. 


MYOPIC CONUS. 


Dr. Lestre Bucnanan, after demonstrating by a series © 
of lantern slides the changes found histologically in cases of 
lesion of the choroid, showed that in certain cases of myopic 
conus there was more than a mere stretching of the choroid, 
a fibro-cellular formation being found in two cases on the sur- 
face of the elastic lamina. 

Dr. A. H. H. Sinctarr read a paper on Bjerrum’s 
method of testing the field of vision, especially in relation to 
the diagnosis of glaucoma. He thought it had several ad- 
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vantages over the ordinary perimeter, for it could be used to 
investigate the condition of the field within its full limits, 
and often demonstrated minor or relative effects within the 
field of great clinical importance, and undemonstrable by 
other methods. 


THE PUPILLARY MEMBRANE, 


Dr. Artuur L. BALLantyne described the microscopical 
condition of the left eye of a foetus of seven or eight months, 
in which the pupillary membrane was almost complete, and 
adherent at one part to the posterior surface of the cornea. 
The iris was adherent to the cornea in the corresponding sit- 
nation. The different layers of the cornea were normal, but 
at the place where the iris and pupillary membrane were ad- 
herent the endothelial lining of the anterior chamber was ab- 
sent, though present elsewhere. The remains of the hya- 
loid artery and tunica vasculosa were also present. The au- 
thor attributed the adhesion to an inflammatory process which 
had led to the destruction of parts of the endothelium of 
the anterior chamber, and consequently to an intimate ad- 
hesion of the walls of the anterior chamber at the affected 
parts. He had found fourteen cases recorded, and two the- 
ories were held to account for it. The one was that the 
cleavage of the mesoblast into substantia propria of the cor- 
nea was incomplete, and resulted in the apparent adhesion 
of the fully-developed membrane and cornea. The other cor- 
responded to that suggested by the author in explanation of 
his own case. 


PULSATING EXOPHTHALMOS. 


Mr. 8. Jonnson Taytor related a case of pulsating ex- 
ophthalmos in a patient aged 55. The condition came on af- 
ter the receipt of a blow on the head from a fall four years 
ago. Proptosis occurred four weeks later, and she suffered 
severe pain with corneal ulceration, all of which became 
worse in spite of rest, iodide, etc.~ Consequently, Mr. Taylor 
tied the right common carotid about nine weeks after the in- 
jury, the operation resulting in a perfect and permanent cure. 


| | 
i 
| 
ay 
| 
| 
ay 


Intradura] Tumor of Optic Nerve. 177 


A CASE OF PRIMARY INTRADURAL TUMOR OF 
THE OPTIC NERVE. 


By H. Percy Bennerr, M.B., C.M., 
HONORARY SURGEON, NEW CASTLE-ON-TWYNE EYE INFIRMARY. 


The patient in this case, a bright, intelligent boy, aged 
11, was first seen by me on November 23rd, 1903. ° 

ITistory.—Four months ago the eye was noticed to be 
prominent. Three months ago it suddenly became much 


more so (hemorrhage?), and then gradually went back to | 


the position noted on his admission as an out-patient here. 
-A month ago he noficed that he could not see with the eye. 

State on Examination.—He had considerable proptosis 
of the right eye, but otherwise was healthy looking, and com- 
plained of no pain; the ocular movements were not at all im- 


paired; there was no perception of light in the eye; oph- ° 


thalmoscopic examination showed the media to be clear; the 
disc a trifle pale, no blurring of the edges, and the veins tor- 
tuous. No swelling could be felt in the orbit, no pulsation, 
no bruit. Tension of the eye was normal. 

Diagnosis.—From the perfect mobility of the eye (the 
corneal reflex showed no lateral or vertical displacement) and 
the projection being directly forwards, there could be no doubt 
that one had to deal with a tumor situated within the mus- 
cular cone; and, from the early loss of all sight in the eye, 
with probably a tumor of the optic nerve. 

Treatment.—As these tumors are not of a very malignant 
type I decided to try the effects of a course of treatment with 
pot. iod.; 5 gr. doses were given t. i. d., and later on 10 gr. 


doses. After a few weeks of this treatment the proptosis 


- was rather less, but later on the condition became worse, and 


on March 28th the movements of the eye were somewhat re- - 


stricted when the patient looked down and in. 
Operation.—On May Ist the eye was removed with 1.3 
cm. of apparently normal nerve attached to it. On inserting 
a finger into the orbit a large tumor could be felt extending 
right down into the optic foramen; in order to remove the 
whole of this mass a small gouge was inserted into the apex 
of the orbit, and the whole of the tumor was removed with 
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1 cm. of healthy looking nerve at the posterior end; in fact, 
the nerve was partly torn away at or very near the chiasma. 

Remarks.—The patient for two days after the operation 
complained of severe headache. May 13th: Vision of re- 
maining eye = 6/6, but the field of vision was very much di- 
minished to the temporal side, this no doubt being due to 
the dragging of the nerve at the time of the operation—a 
result much to be preferred to leaving any affected nerve be- 
hind which would ultimately involve the brain. This latter 
is the danger to guard against. Byers, in his excellent mono- 
graph, says ‘‘the outlook in general is to be regarded as ex- 
tremely grave. . . . The danger is not from a recurrence in 
the direct sense of the term, but from the continual develop- 
ment of the intra-cranial portion of the tumor, which it is 
impossible to remove at the time of the operation.’’ I am 
indebted to Dr. Bolan for a careful examination of the tu- 
mor, which he found to consist of an overgrowth of connec- 
tive tissue of the framework of the nerve, and, therefore, 
agrees with the views held by Treacher Collins and Devereux 
Marshall as to the nature of these tumors. The growth was 
smooth and spindle-shaped, measuring 3.5 cm. long, 1.9 em. 
in diameter at widest part, and with a maximum circumfer- 
ence of 6.2 cm. Werner has recently recorded two cases of 
intradural tumor of the optic nerve, one of them being a typ- 
ical example of this form of a tumor, which Byers classifies 
as ‘‘fibromatosis.’’ I last saw the patient on December 7th. 
He was in good health; vision = 6/6, and the field of vision 
was slightly larger than when last noted. As showing the 
rarity of intradural tumors of the optic nerve, this is the only 
case seen at this infirmary during the last six years, and prob- 
ably fora very much longer period. About 6,000 new pa- 
tients areseenina year. According to Collins and Marshall, - 
only two growths of the optic nerve have been removed at the 
Moorfields Hospital between 1885 and 1900, whilst during 
that time 388,000 patients have been treated.-—-The British 
Med. Jour. 
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ABSTRACTS FROM MEDICAL LITERATURE. 


By W. A. SHOEMAKER, M.D. 


ST. LOUIS, MO. 


METASTATIC CANCER OF THE CHOROID, 


Bailliart (2ecueil d’Ophtalmologie, June) reports this 
case. The patient, a woman 58 years of age, had suffered 
with an ulcerated cancer of the right breast for three years. 
In September of 1903 digestive disturbances arose. The 
treatment, lacto-vegetarian regime and purgatives did not re- 
sult in any improvement. In the first days of October the 
patient noted a decided diminution in the clearness of vision 
in the left eye. The trouble increased slowly but constantly, 
with slight pain. Two months later paralytic disturbances 
of the right leg and arm developed. Double miosis was noted. 
An ophthalmoscopic examination showed a swelling at the 
lower part of the retina. A diagnosis of metastatic cancer of 
the choroid was made and the paralytic symptoms explained 
on the supposition that there was another metastatic focus in 
the vertebrae. The pain, so slight at first, increased, but 
enucleation was not proposed on account of the cachectic con- 
dition of the patient. Other metastases occurred later and 
death supervened in January, 1904. There was no autopsy. 


THE NERVOUS SYMPTOMS PRODUCED IN CHILDREN BY UNCOR- 
RECTED REFRACTIVE AND MUSCULAR ERRORS. 


J. Herbert Claiborne (Jour. A. M. Ass., Dec. 10) says 
there are three factors in eye-strain which are the result of 
refractive errors : 
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1. The accommodation effort which at times degenerates 
into spasm. 

2. The spasm which is the frequent result of the fruit- 
less attempt on the part of the eye to overcome astigmatism 
or myopia. 

3. The mental confusion and psychic perturbation which 
ensues when an imperfect image persists on the retina. 

In closing his paper he gives the following conclusions: 

1. Nervous symptoms of a variety of kinds occur as the 
result of eye-strain. 

2. Eye-strain is due to refractive errors, to imbalance of 
the external ocular muscular system, or, more frequently, to 
a combination of the two. 

3. Of these two, the refractive errors, are by far the more 
frequent cause. 

4. Muscular imbalance alone may cause it. 

5. Headache is by farthe most common nervous symptom 
in children, caused by eye-strain. 

6. The headache is chronic or induced directly by near 
work and is generally in the forehead or temples. 

7. Migraine or hemicrania, due to eye-strain, is compara- 
tively rare in children. 

8. Any nervous symptom in children should arouse the 
suspicion of ocular defects, either as the direct or contribu- 
tory cause. 

9. The refractive correction should be made under atro- 
pin. 

10. Muscular defects are secondary to the refractive, and 
should be corrected only in certain cases. 


USE OF DIAPHORESIS AND DIAPHORETIC AGENTS IN OPHTHAL- 
MIC THEREPEUTICS. 


Hiram Woods (Jour. A. M. Ass., Dec. 24) offers these 
conclusions from his study of this subject: 
1. The greatest utility of diaphoretics is in the acute con- 
gestive and exudative lesions of the uveal tract. 
2. Diaphoretics are useful in retinal detatchment produced 
by exudate from choroidal vessels during the course of acute 
choroidoretinitis. Judging from reported cases, they are 
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also useful in the retinal detatchment of high myopia. It 
is doubtfulif restoration of function in the detached retina is 
usual or permanent. 

3. Diaphoretics are useful in alcohol-tobacco amblyopia 
and probably in other forms of toxic blindness. 

4, Diaphoretics influence to a slight extent only, if at all, 
lesions of the cornea and sclera. 

5. Diaphoretics are useless in atrophic and cicatrical le- 
sions. 


- ACUTE CONTAGIOUS INFLAMMATIONS OF THE CONJUNCTIVA 
IN CHILDREN. 


E. Weeks (Jour. Amer. Med. Assn., Dec. 10) 


discusses the acute contagious ophthalmias to which children 


are subject. They are caused by the pneumococcus, the 
Koch-Weeks bacillus, the gonococcus, and the Klebs-Loefiler 
bacillus. All of these forms are contagious and a safe rule 
to follow is to isolate all cases of acute conjunctivitis where 
there is any secretion. Conjunctivitis due to the pneumococcus 
or to the Klebs-Loeftler bacillus is not likely to be epidemic, 
probably hecause these two varieties of germs require a suit- 
able soil for their development. The Koch-Weeks bacillus 
and the gonococcus, on the other hand, find a suitable soil on 
all mucous membranes, and the form of conjunctivitis due to 
the first may become widely epidemic, while that due to the 
gonococcus is likely to affect many where large numbers are 
massed together in institutions, unless those affected are 
segregated. 

Clinically, the two kinds due to pneumococcus and the 
Koch-Weeks bacillus resemble each other; the secretion be- 
ing mucopurulent. A purulent secretion is a characteristic 
of a gonococcus infection while the membranous form is us- 
ually caused by the Klebs-Loeffler bacillus. 

The different varieties of conjunctivitis require different 
treatment. Hence the importance of knowing which germ is 
causing the disease. If any uncertainty exists a microscopic 
examination of the secretions should be made. 

The application of cold.checks the growth of micro-or- 
ganisms, but only when the temperature is reduced below the 
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suitable thermal conditions under which they develop. The 
pneumococcus and the Klebs-Loeftler bacillus develop between 
about 55° F. and 110° F., while the Koch-Weeks bacillus and 
the gonococcus develop between 88° F and 110° F. Since 
the temperature of the conjunctiva cannot be reduced much 
below 92° F. by cold applications, it will be seen that such 
applications may do good in cases of conjunctivitis due to the 
Koch-Weeks bacillus or to the gonococcus, while in cases due 
to the pneumococcus or to the Klebs-Loefiler bacillus they 
would be of little, if any service. 

Weeks recommends solutions of protargol or argyrol in 
the acute stages, 10 per cent. protargol and 20 per cent. 
argyrol in pneumococcus or Koch-Weeks infections, and 15 to 
20 per cent. protargol and 30 to 40 per cent. argyrol in gon- 
ococcus infection. In the subacute stages he prefers a more 
astringent drug, as nitrate of silver in weak solutions. In 
cases of diphtheria of the conjunctiva, antitoxin should be 
used and the eyes kept clean with a boric acid solution. 


THE DIFFERENTIAL DIAGNOSIS OF EXOPHTHALMOS, 

Joseph E. Willetts (Penn. Med. Jour., June) discusses 
the different conditions which cause exophthalmus and points 
out the symptoms which differentiate them. 

Basedow’s or Graves’ disease is usually very easy to diag- 
nose. The triad of symptoms which are usually present 
in this disease makes the condition unmistakable except in 
the few atypical cases. So far as the eye is concerned, the 
sympathetic nervous system is the part whose function ap- 
pears to be disturbed. In consequence of this, we find a 
dilatation of the vessels in the district supplied by the caro- 
tids—a dilatation which is manifest even to the external ob- 
servation in the pulsation of the carotids. 

Dermoid cyst and meningocele or encephalocele might 
sometimes be confounded. In the orbit a meningocele is 
usually situated above and to the inner side, its avenue of 
escape from the cranial cavity being the suture ee the 
ethmoid and frontal bones. -. 

The fact of the rarity of a meningocele or encephalocele 
is no reason that it must not be taken into consideration in 
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making a diagnosis of dermoid cyst, which like it, is congen- 
ital and may occupy the same site. 

The signs which principally distinguish a 
from the dermoid cysts are as follows: 

1. A meningocele is immovably attached to the bone. 
Not infrequently you feel with the finger the opening in the 
bone through which the meningocele communicates with the 
cranial cavity. 

2. A tumor of this kind shows the pulsatory and _ respi- 
ratory oscillations which are communicated to it from the 
brain. 

3. A meningocele can be diminished in size by pressure 
with the fingers, since their fluid contents are in part pushed 
back into the cranial cavity. At the same time, symptoms 
of increased cerebral pressure, like vertigo, nausea, devia- 
tion of the eyes, convulsions, etc., may make their appear- 
ance. 

4. Inorder to be perfectly certain, an exploratory punc- 
ture of the cyst must be made. In doing this, we must 
proceed under rigid antiseptic precautions, so as not to excite 
inflammation of the cyst and consequent meningitis. The 


diagnosis become more difficult, or even impossible, when - 


the communication between the meningocele and the cranial 
cavity (the subdural space) is obliterated; but then, in this 
case, removal of the tumor is not associated with danger of 
any sort. 

The external appearances of an orbital aneurism and _an or- 
bital cellulitis are sometimes very much alike and need to be 
differentiated. In aneurism the eye is protruded, the blood- 


vessels of the conjunctiva and the lids and often the sur-_ 


rounding parts, are dilated. On palpating the tumor, dis- 
tinct pulsation of the eyeball itself, and of the surrounding 
parts is felt; and if the ear is applied to it blowing murmurs 
and a continuous whirring and rumbling sounds are heard. 
The patient also hears the same sounds. The eye can be 
pushed into the orbit with the hand. 

Compression of the carotid of the same side as the exoph- 
thalmos, diminishes both the pulsation and the sounds. The 
visual power of the eye is in many cases abolished; the oph- 
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thalmoscope shows optic neuritis and enormous dilatation of. 
the retinal vessels. 

The most frequent cause of these complex symptoms is an 
arteriovenous aneurism, resulting from rupture of the carotid 
artery into the cavernous sinus. This is most frequently 
caused by traumatism, and particularly by fracture of the 
base of the skull. 

Another condition that presents the same picture exter- 
nally, is thrombus of the cavernous sinus. 

Here, in addition to symptoms common to orbital cellulitis, 


we have enormously distended retinal veins, and a doughy. 


cedema in the mastoid region due to the impeded circulation 
through the emisary vein of Santorinus which empties into the 
transverse sinus. Thrombosis of the sinus frequently passes 
over to the other side producing the same complex of symptoms 
there also, while a bilateral orbital phlegmon would be 
one of the greatest rarities. Finally, thrombosis of the sinus 
is associated with very severe cerebral symptoms. 

Still another similar condition is panophthalmitis, although 
in the latter the eye itself is involved. We thus practically 
have the same clinical appearance in orbital cellulitis, throm- 
bus of the sinus, aneurism, and panophthalmitis. The treat- 
ment must be necessarily so opposite in these conditions that 
their differentiation is most important. 


EYE SYMPTOMS IN GENERAL DISEASES. 


Cyrus 8S. Merrill (Albany Med. Annals, July) says: 
The relation between eye diseases and certain general diseases 
is so intimate that not infrequently the eye symptoms are 
the first indication of the general malady, and the physician 
who does not appreciate the significance of the former will 
lose the opportunity of combating the general disease at a 
time when treatment will be of the most benefit. The oph- 
thalmologist, on the other hand, should recognize that eye 
symptoms are secondary to and caused by general disease; 
otherwise he may fail to benefit his patient by restricting 
himself to local treatment. ; 

By watching the movements of the eyelids we sometimes 
discover symptoms diagnostic of exophthalmic goiter. In the 


—.... 


Abstracts from Medical Literature. 185 


conjunctiva look for discoloration, such as is produced in 
jaundice, and the peculiar tint found in anemia and chlorosis. 
Inflammation of the subconjunctival tissue and superficial 
layers of the sclera may indicate rheumatism or syphilis. The 
spontaneous rupture of conjunctival vessels suggests the pos- 
sibility of similar accidents occurring in the brain. Ulcers of 
the conjunctiva are suggestive of tuberculosis. Phlyctenular 
keratitis suggests improper nourishment, and in chrildren 
adenoids and inflammation of the nasopharynx. Interstitial 
keratitis is almost diagnostic of inherited syphilis. In the iris 
there may be manifestations of rheumatism, syphilis, gonor- 
rhea, tubercle and sarcoma. A careful study of the reactions 
of the pupil will afford much assistance in determining many 
lesions in the nervous system. A haziness of the retina due 
to edema and inflammatory exudation, congestion of the optic 
dise with blurred outlines, tortuosity and enlargement of the 
retinal vessels, with or without hemorrhages, is the picture 
of retinitis and generally snggestive of nephritis or syphilis. 
The choked disc picture is diagnostic of brain tumor. It is 
evident, therefore, that careful examination of the eye and 
the accessory structures is of vast importance in many gen- 
eral diseases and should never be omitted. 


AFFECTIONS OF THE EYE ASSOCIATED WITH DISEASE OF THE 


CONTIGUOUS SINUSES. 


S. D. Risley (Penn. Med. Jr., June) emphasizes the 
important relation which often exists between certain forms 
of serious eye disease and the inflammations of the lining 
membranes of the bony sinuses of the anterior portion of 
the skull, three of which, the maxillary antrum, the frontal ; 
and ethmoid sinuses have a portion of their walls entering 
into the formation of the bony orbit. There is thus a very 
thin partition of bone between the tissues of the orbit and the 
mucous lining of these cavities all of which communicate with 
the nasal chambers and are susceptible to the catarrhal dis- 
eases affecting the nasal membrane. 

He gives illustrative clinical examples to demonstrate the 
liability of extension of disease from these sinuses, either di- 
rectly through the thin bony partition, setting up a periosti- 
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tis on the hither side, or by way of the bloodvessels or 
lymph channels, causing severe asthenopia and even conges- 
tion and inflammation of the uveal tract. : 

He believes that, too frequently, many of the cases of 
asthenopia ascribed to eyestrain from some insignificant error 
of refraction or abnormality of muscular balance may be due 
to a chronic and unrecognized sinusitis, or a blocking or par- 
tial closure of the exit for the normal secretions of a con- 
tiguous sinus by abnormal states of the nasal passages. 


THE AETIOLOGY OF ANNULAR KERATITIS, 


Adamink (Roussky Vratch, June 19) reports a case of 
annular keratitis in a man aged 66 years, in which the diph- 
theria bacillus was the cause of the lesion. The patient ap- 
peared with a purulent discharge in both eyes, and in the left 
eye an annular keratitis was found. 

There was, in addition, an old trachoma in the cicatrizing 
stage, and a fistula of the lacrimal sac of the right eye, 
through which a quantity of pus could be pressed. 

The keratitis gradually increased and ulcers of the cor- 
nea appeared in the right eye. The diphtheria bacillus was 
found in the secretion of both eyes. Injections of antitoxine 
were given, and the usual local treatment was pursued, with 
the result that the patient rapidly improved, and the bacillus 
disappeared. Noteworthy features of this case were that 
there was no diphtheritic lesion of the conjunctiva and that 
the antitoxine proved to be of much value in the treatment 
of the local process.—N. Y. Med. Jr. 


TREATMENT OF CERTAIN EXTERNAL DISEASES OF THE EYE BY 
X-RAYS. 


John Green, Jr. (Interstate Med. Jr., June), after giv- 
ing a brief resume of radiotherapy, as applied to certain ex- 
ternal diseases of the eye, draws the following conclusions: 
1. In epithelioma and rodent ulcers of the eyelid radio- 
_ therapy surpasses all other methods of treatment. 
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2. In selected cases of trachoma, radiotherapy offers the 
possibility of rapid cure. The treatment is practically pain- 


less and the cure is effected with a minimum of deformity to 


the lid. 

3. The method is worthy of trial in cases of vernal con- 
junctivitis, tuberculosis of the conjunctiva, orbital sarcoma 
and carcinoma and in recurrence of glioma after operation 
for glioma of the retina. 

4. The treatment is without danger to the function of 
sight. 


THE OPERATIVE TREATMENT OF STRABISMUS. 


Wendell Reber (Penn. Med. Jour., June) in discussing 
this subject, says that a child with strabismus who does not 
respond to optical and orthopedic treatment should not be 
subjected to operation until the following considerations have 
been carefully weighed: 1. Hereditary influence. 2. Re- 
fractive status. 3. Degree of deviation. 4. Age. 5. Visual 
acuity. 6. Status of fusion faculty. 7. Outward swing of 
visual axis. 

In about 50 per cent. of these cases hereditary influence can 
be traced. The most careful estimation of all refractive er- 
rors should be made before thinking of operation. The 
degree of deviation has much to do with the final decision as 
to operation. High grade strabismus not influenced by cor- 
rect glasses calls for surgical interference even in young per- 
sons, not under the tenth year; while moderate or low grades 


are sometimes helped by other treatment. Operation before — 


the tenth year is unadvisable, as the visual axis often changes 
until puberty. Hence it is wise to wait until the fourteenth 
year before operating in all but cases with a high degree of 
deviation—30° or over. The importance of the visual acuity 
to the question of operating is largely bound up with the de- 
gree of deviation, the vision generally suffering more where 
the deviation is high. 

The status of the fasion faculty is of great importance, 
especially before the sixth year, since Worth, as well as oth- 
ers, claims that the faculty is generally as fully developed by 
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this time as it is ever going to be. This being true, any 
strabismus persisting after the sixth year should be surgically 
remedied as soon as possible, but for the fact that during the 
growth of the child, especially during and just after puberty, 
the anterior segment of the orbit widens, which increases the 
divergence of the long axis of the orbit, and also increases 


' the contact arc of the external rectus muscle, which means 


added efficiency. Hence it is best not to operate before the 
fourteenth or sixteenth year except where the convergence is 
more than 25° and in these cases at least 10° should be allowed 
to be corrected by facial and orbital growth and changes. 
For this same reason divergent squint appearing in childhood 
should be corrected as soon as it is manifested. 

The chief operation for the cure of squint are tenotomy, 
advancement of the tendon, with or without Tenon’s capsule, 
and resection of the tendon, with or without the capsule. 

The advantages of tenotomy are that it is simpler, rea- 
sonably certain of effect, requires little or no subsequent care, 
and can be done under cocain. The principal objection to it 
is that we are never certain of the result. While some- 
times we get a brilliant result, at other times we get no per- 
ceptible effect or else an excessive effect. At times its effect 
continues in after years and produces a greater deformity— 
in the opposite direction—than the original one. On the 
other hand, while advancement or resection of the opposite 
tendon or muscle is more difficult to do; we are more certain 
of the result and usually retain what we get. It has the 
cosmetic advantage of not causing annoying protrusion of the 
eyeball, sinking of the caruncle or exposure of the sclera. 

For low grade deviations, tendomuscular operations suf- 
fice, but for strabismus of 20° or more, resection including 
the conjunctiva and capsule offers the best result. 


CONCERNING CERTAIN CASES OF ASTHENOPIA AND EYE-STRAIN 
WHICH ARE INDEPENDENT OF REFRACTIVE ERROR AND 
MUSCULAR IMBALANCE, 


~ 


George E. de Schweinitz (Penn. Med. Jour., June) 
calls attention to some of the systemic conditions which pro- 
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duce symptoms very similar to those caused by ametropia and 
muscular imbalance. ; 

1. Simulation of eye-strain and asthenopia by symptoms 
dependent upon the lithemic state. 

a—Itching, burning or formication of the eyelid mar- 
gins. 

b—Oedema of the eyelids. 

e—Tender spots in the ciliary body with pin-point oc- 
ular pains. 

These symptoms are so like those produced by errors of 
refraction that one is often disappointed on examining the 
eyes carefully not to find some refractive error, or if such is 
found not to have the symptoms relieved after the error is 
corrected. Many of these cases are not relieved until after a 
vigorous dietetic and therapeutic regimen is begun. 

2. Foreign body sensation in the eye. 

This symptom is often due to an ametropic eye-strain, or 
one dependent upon an imperfect muscle balance. When not 
due to this it is most frequently found in neurasthenics or 
hysterical patients and general regimen is most needed. 

3. Subnormal amplitude of accommodation. 

First, the subnormal accommodative power, amounting 
sometimes to paresis of accommodation is at times the first 
sign of saccharine diabetes. A second class of cases of this 
character owe their accommodative weakness to toxines other 
than those created by diabetes. Paralysis of accommodation 
as well as of the external ocular muscles may be caused by 
meat and fish poisoning, and de Schweinitz believes that sub- 
normal accommodative power and consequently asthenopia 


unrelieved by spectacles may be due to various types of intes- — 


tinal intoxication more frequently than we realize. 


ADVANCES IN OCULAR THERAPEUTICS. 


Henry B. Hollen ( Medical Age, Detroit, July 10) points 
out those medicaments which are of especial importance, and 
which are considered of service in the treatment of ocular 
disorders. 

Adrenalin has been found valuable in many conditions pro- 
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ducing congestion and exudation, such as conjunctivitis kera- 
titis, scleritis, iritis, dacryocystitis and trachoma. In ocular 
traumatisms with pain, lacrimation and extravasation it ren- 
ders early and material relief. Nitrate of silver, as utilized 
in the Credé method for combating ophthalmia neonatorum, 
has enjoyed general acceptance, but in some cases produced 
considerable irritation. 

Other preparations are nargol, protargol, argentamin, ar- 
gonin, itrol, largin, actol and abrin. Organic silver prepara- 
tions are serviceable in suppurative conjunctival inflamma- 
tions, phlyctenular states, purulent dacryocystitis, gonorrhceal 
ophthalmia and ophthalmia neonatorum. Holocain, eucain 
and nirvanin have been used as substitutes for cocain. As 
substitutes for atropin have been mentioned, eumydrin, sco- 
polamin, homatropin and euphthalmin hydrochlorate. The 
latter is recommended mainly on account of its brevity of ac- 
tion, absence of untoward effects and minim disturbance of 


accommodation. Aspirin, a salicylic synthetic, is useful as a 


specific antirheumatic in rheumatic and gonorrheeal eye affec- 
tions, because of the profuse diaphoresis it causes. Copper 
sulphate is being superseded by cuprol, a combination of cop- 
per with nucleinic acid, and which, possessing all the thera- 
peutic efficacy of the sulphate, eliminates almost entirely its 
objectionable features. It is of distinct service in chronic 
conjunctivitis with cicatricial alterations of the mucous mem- 
brane after trachomatous disease. A 10 per cent. solution of 
cuprol produces either no pain at all or very slight pain, and 
causes very little irritation. 
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BOOK REVIEWS. 


Die AUGENAERZTLICHEN OPERATIONEN (Operations on the 
Eye). By Pror. Dr. W. Czermax. 18th and 19th part. 
Vienna, 1904. Karl Gerold’s Sohn. Price 7 marks. 


\ 


With this part the magnificent work of Czermak, which 
we have time and again had occasion to recommend to the 
ophthalmic public, comes to an end. We cannot add any- 
thing to our former praise. No ophthalmic practitioner 
should be without it. 


ENcCYCLOPEDIE FRANCAISE D’OPHTALMOLOGIE. Published 
by F. Lagrange & E. Valude. Vol. IV. Octave Doin, 
Paris. 


This volume contains the chapters on general pathology 
in its influence on the eye, on ocular semiology and on gen- 
eral affections of the eyeball. These articles are equally ex- 
haustive as were those in the previous volumes. It seems 
hardly possible that they could be more complete. The 
names of the authors, viz., Berger, Morax and Rohmer are in 
themselves sufficient to guarantee excellent works and nobody 
who studies this volume will find his expectations unfulfilled. 


Tur Opntnatmic YEAR-Book For 1905. By E. Jackson, 
M. D., Denver, and G. E. pe Scuwernitz, M. D., Phil- 
adelphia. Illustrated. Herrick Book and ata Co., 
Denver, Colo., 1905. 


This is the second volume of the Ophthalmic. Year-Book, 
and the name of Dr. G. E. de Schweinitz has been added to 
that of the initiator, Dr. E. Jackson. . The résumé of the 
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more important articles on ophthalmic subjects is complete 
and well arranged. It is a very valuable compilation especi- 
ally for those not able to read the original articles, and who 
can do so, since their name is legion? 


UNTERSUCHUNGEN UEBER DIE PIGMENTIRUNG DER NETZHAUT 
(Studies on the pigmentation of the retina). By Dr. C. 
Hirscu, Berlin, 1905. S. Karger. Price 3 marks. 


‘The study of a number of cases of pigmented retinz leads 
the author to the conclusions that it requires not only a vas- 
cular change in the choriocapillary bloodvessels, but also in 
the retinal ones in order to bring about the changes in the 
pigment epithelium which lead to pigmentation of the retina. 
He also states that the white line seen in cases of rupture of 
the choroid is not the sclera, but the torn lamina vitrea 
of the choroid. 

The pamphlet is of great interest and well illustrated. 
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La cheratocentesi studiata sperimentalmente. By Prof. 
Giuseppe Albertotti. 

Blindness and oculomotor palsies from injuries not in- 
volving the optic or oculomotor nerves. By A. A. Hubbell, 
M. D. 

36th Annual report of the Brooklyn Eye and Ear Hos- 
pital. 

Interstital keratitis, complicating ophthalmia neonatorum. 
By A. A. Hubbell, M. D. 

Binasal hemianopsia; a case of neuritic optic atrophy. 
By W.. T. Shoemaker, M. D. 
. Some contagious diseases of the eye and their treatment. 
By F. W. Alter, M. D. 
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Bemerkungen ueber Gruben, Kanaele und einige andere 
Besonderkeiten am Koerper des Grundbeins. By Prof. W. 
Waldeyer. 

A case of exopthalmos following mastoiditis. By S. H. 
Large, M. D. 

The differentiation of bacillus dipththerie, bacillus xero- 
sis and bacillus pseudo-dipththere by fermentation tests in 
the serum-water media of Hiss. By A. Knapp, M. D. 


Report of a case of flat sarcoma (endothelioma) of the | 


choroid. Death one and one-half years later from general 
metastases. By A. Knapp, M. D. 

Heriditary optic atrophy. By A. Knapp, M. D. 

A bacteriological study of trachoma, with remarks on the 
occurrence of the influenza group of bacteria in conjunctivi- 
tis. By A. Knapp, M. D. 

Reclination of the lens; under certain conditions a justi- 
fiable operation. By F.T. Rogers, M. D. 

Two cases of recovery from toxic amblyopia. By D. B. St. 
John Roosa, M. D. 

Loss of sight from disease of the eye (amblyopia ex anop- 
sia). By D. B. St. John Roosa, M. D. 

A new tube and method of operation upon the lacrimal 
duct to restore tear drainage. By J. W. Wamsley, M. D. 

Congenital defieiency of abduction associated with im- 
pairment of adduction, retraction movements, contraction of 
the palpebral fissure and oblique movements of the eye. By 
A. Duane, M. D. 

Prism exercises, their indication and ‘seahalijen, By A. 
Duane, M. D. 

A simple, accurate and rapid method of localizing foreign 
bodies in the eye. By V. H. Hulen, M. D. 

An exact and secure tucking operation for advancing an 
ocular muscle. By F. C. Todd, M. D. 

The genesis of sympathetic ophthalmitis. By S. Theo- 
bald, M. D. 

The importance of testing the ocular muscle balance for 
near as well as for distant vision. By S. Theobald, M. D. 

A case of unilateral annular scleritis. By D. B. St. John 
Roosa, M. D., and E. L. Oatman, M. D. 


| 
| 
| 
| 
| 
| 
| 
| | 
| 
| | 
| 


» 194 Pamphlets Received. 


A case of cerebrospinal rhinorrhoea, with retinal changes. 
By S. J. Schwab, M. D., and John Green, jr., M. D. 

Use of diaphoresis and diaphoretic agents in ophthalmic 
therapeutics. By H. Woods, M. D. 

Diaphoretics and diaphoresis in ophthalmic therapeutics. 
By T. A. Woodruff, M. D. 

The reception of medical discoveries. By. G. M. Gould, 
M. D. 

Suggestions as to postmydriatic refraction tests. , By G. 
M. Gould, M. D. 

Some problems of presbyopia. By G. M. Gould, M. D. 

The extraction of cataract; choice of operation based 
upon intraocular condition. By S. D. Risley, M. D. 

Comparative use of atropin and homatropin for cyclo- 
plegia. By L. Emerson, M. D. 

Argentum citricum, Itrol Credé pro oculis bei Augen- 
krankheiten. By F. R. v. Arlt, M. D. 

Binocular vision and the hypothesis of the dominant eye. 
By P. Fridenberg, M. D. 

Clinical and histologic study of the ophthalmic conditions 
in a case of cerebellar neoplasm occurring in a subject with 


* renal disease. . By Ch. A. Oliver, M. D. 


Brief report on the trentment of gonococcal conjunctivi- 
tis. By Ch. A. Oliver, M. D. 

Sketch of the external appearances of uveitis from con- 
genital syphilis. By Ch. A. Oliver, M. D. 

2nd clinical report by the surgeons of the New Amster- 
dam Eye and Ear Hospital. 

Emergencies in ophthalmic practice. By A. M. Ramsay, 
M. D. 

Observations on the pathology of the crystalline lens. By 
E. 8S. Thomson, M. D. 

The black spot at the macula lutea in myopia. By E. 
Krug, M.D. 

Tumors of the cerebellum. By Ch. K, Mills, M. D., Ch. 
H. Frazier, M. D., G. E. de Schweinitz, M. D., T. H. Wei- 
senburg, M. D., and E. Lodholz, M. D. 
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